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FORM IN5-4 MAINE REVENUE SERVICES |
2014 SURANCE PREIUMS TAx rerur (IE w90
) F ‘ - LNV TN
*1234001*
VRS Insurance Premiurns Tax Account Number NAIC ID Number Period Covered Due Date
99 999999999 99999 January 1 - December 31, 2014 March 1€, 2015
CHEICK Al_LL THAT APPLY
1,.9.9,9,9,9,9,0,0,0,0,0,0,0,0,0,9,9,9,0,0,0,0,0,0,0,¢ X Intial rewrn
Business Name (Line 1)
X Amended return
:9,9,0,:9,0,0,:9,0,0,:9,0,9,:9,0,0,:9,0,0,:9,0,0,:9,0,0,9,4
Business Name (Line 2) X Finel return
1,.9.9,9,9,9,9,0,90,0,0,0,0,0,0,0,9,9,9,0,9,0,0,0,0,0,4 X Risk retention group
Street Address and/or Post Office Box
X  Domiciled in Maine
1.9,9,0,9,0,0,9,0,0,9,0,0,9,0,0,9,0,¢ XX 99999
City State ZIP Code X Change of narne/address
Enter total assets reported on annual StateMENt: .......c.ivoocieiee vedevieiie e 999999999999 00
Part A — Maine Tax Computation
Fremiums:
la.  Accidentanc Health PremiUms ...l v it i e e b i e le. 999999999 .00
1D, LIFE PIEMILIMIS (ovu oot eheses e esisdees et e e e ekt s b e besene e 1b. 0990999999 .00
lc. Froperty and Casuelty Premiums (other than Workers’ Compensation Premums) ........ ... lc. 999999999 .00
1d.  Workers’ Compensation PremilMIS. ... ... voiei vt et it e e e ssbeaes e 1d. 999999999 .00
Le. Tt INSUTANCE PIEMIUMS chuvviveeestoeieeaes eeebaesera weebensiee e ereesees ek tees eesbeesee bt besens e le. 0990999999 .00
1f. | Annuity Considerations received this tax year (S€e iNSIUSIONS) ... ereeerrioeeoesieriees eeebesensveet 1. 099999999 .00
1g.  Annuity Considerations received prior to January 2, 1999 taxable this yzar (See nstructions) ...... 1g. 0909999999 .00
TR, OHET PIEMIUMS. eoiivisoeherees oo besiendees st oebreeeed et ene enes e eesendses e bessensd s esbeesens oeed 1h. 0990999999 .00
1i.  Total Premiums (Adc lines 1athrough Lh) .. ..oo.ooooooiioreoes oo e et e 1. 999999999 .00
2. Direct return premiums or deposits thereon (Schedule 1, line L, colurin H) ... i Z. 999999999 .00
3. Dividends paid. credited or allowed on direct premiums (Schedule 1, line 2, column H) . ... . 20 099999999 .00
4. Premiums exernpt under gualifiad pensicn olans (Schedule 1, line 3, calumn H) ..o v 4. 999999999 .00
5. Other Daductions (Schedule 1, line 4, ColuMN H)...ooooiii i s e e e 2 DL 999999999 .00
6. To:al Deductions (Add lines 2, 3, 4 and 5. Total should equal Schedule 1, line 5, column H) ... ..6. 0909999999 .00
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Tax:

7. Totel net texebie premiurms (Part A, fine 1i
MINUS TINE B) 1ot e e 7.

8. Net premiums on qu d group disability
poiicies written by farge domesiic insurer
taxabla at 2 5506 ...

999999999 oo

999999999

L Bal X 255% = 8o.
9. Net pramiums on qualified group disability &
certfied long-term care policies taxable

999999999

X 1.00% =

1
]
P

.92

N
S

PP U U LU DY
Net piemiuins axadie at

lines 8a and 9a)

999999999  y ;0 - 1B

1

=

Total Tax (Total of lines &b, 9b and 10b. Cannot be: eSS than ZEr0.) ... ceeeiere e et e e 11.

999999999
999999999
999999999

.00
00
.00

999999999 00

Part B — Retaliatory Tax Computation
from Schedule 2
=nter the United States Postal Service two letter state abbreviation fo- your state of in

12. Gross Premiums (Schedule 2, line 1, column H)

13. Allowable Deductions (Schedule 2, line 2, column H)

14. Net Taxable Premiurns (Schedule 2, line 3, Colurnn H).. ..o i bt e s

15. Premium Tax on basis of state of incorporaton (Schedule 2, line 5, calumn H)......ccooios v 15

XX

sorporation:
999999999 .00

999999999 00

999999999
999999999

.00

.00

Part C — Tax Due

. Enter the greater of Part A, line L1 or Part B, lIN€ 15.. ..ot iiiieiii s et e L6
B =) (g =l oY T S S S N SO SO O SO SN SOPU TS SO SO UL SUTSPR SOPR PO SO Y 17
. Tax Credits (Attach schedule - see instructions)

. Balance Due (If line 16 is greater than the sum of lines 17 and 18, enter the dif'erence). .............. L9

999999999 oo

999999999 00

999999999 00

999999999 00

oA

20. Overpayment (If the sum of lines 17 and 18 is greater than line 16, erter the difference) .............. 20.

21a. Portion of overpayment or line 20 to he APPLIED to next year's ESTIMATED tax

21b. Portion of overpayment on line 20 to he REFUNDED

999999999 00
999999999 00
999999999 00
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MRS Insurance Premiums Tax Account Number 99 999999999

2014 Quarterly Estimated Tax

IZ ruaaviarvih sav mavmsanta miovs bia maada Arnm an actinaatad hacia aac lana an tha Anvil anAd oA inat
The 2015 quarterly tax payments may be made or an estimated basis, as long as the April and June instal
2014 cr 35% of the total tax liability for 2015. The Octobear installment must 2qual 15% of the tozal tex liability for 2014 or 2.5% of the total tex iability for 2015. Seel
Form INS-1 for details. (36 M.R.S. § 2521-A).

T A 201 Allmianta arab coinl Ak lanat D0/ ~F tan todal $av linlsilib far
TMENES Salii €qua auicast oo /0 G Ui wWian tax iadhity 101

Affidavit and Signature

Iiaa nfnavitims | danlacs thaot ]l hovns avaminad thic vatien and ananranamsine anbadidan s cdbctamaarda cmd #ndbho back fF aavs Lmeadadeon and bholinf
€S O OETjuiry, 1 GECialre uiat 1 riave EXAaim el wiis rewuim aint acCoimpaiiying SCrictuit:s ciiiia SIetEificiiis, aiili 1o e eSO MYy rNUWIEGTE aiiG Oeneh
C

:orrect and complete. Declaration of preparer (other than taxpayer) is hased on all information of which preparer has any knowleclge.

Date Signature Title

iviust be signed by the Fresident, Treasurer, Secretary, Chief Accounting Officer or Attorney-in-fact o™ e Reciproced nsurer.

Contact Person Phone #

Preparer’s Preparer’s
Date Signature ID Number

( Impartant: Your return must include required aitachmeants. See page 3 of the nstructions for more information. )

If enclosing a check, make check pavable tc: f riot enclosing & check,
Treacurer, State of Maine MAIL RETURN TO:
ard MAIL WITH RETURN TO
MAINE REVENUE SERVICES MAINE REVENUE SERVICES

P.O0. BOX 1065 P.0. BOX 1064
AUGUSTA, ME 04332-1065 AJGUSTA, Mt 04332-1064 I_I




